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Introduction 


As the baby boom cohort continues to age, the 
number of older adults in the United States continues 
to grow, now making up over 20 percent of the 
general population. Substance use and mental 

health are major public health concerns among older 
adults, despite tremendous emotional resiliency 

in this population.22 As adults age, they often 
experience heightened sensitivity to substances, 
which can result in injury, complicate existing medical 
conditions, or adversely interact with medications.4 
Additionally, social isolation, bereavement, or health 
problems associated with aging can contribute to the 
development of mental disorders.2 Stigma surrounding 
mental illness and substance use can create a 

barrier for older adults to seek treatment for mental 

or substance use disorders. Older adults also can 
have difficulty accessing behavioral health treatment 
because of cost, transportation, and challenges in 
navigating the healthcare system.& Consequently, older 
adults who might benefit from such treatment often do 
not receive appropriate diagnosis and care. 


Survey Background 


The National Survey on Drug Use and Health (NSDUH) 
is an annual survey sponsored by the Substance 
Abuse and Mental Health Services Administration 
within the U.S. Department of Health and Human 
Services. NSDUH covers residents of households 

and people in noninstitutional group settings. The 
survey excludes people with no fixed address, military 
personnel on active duty, and residents of institutional 
group settings, such as nursing homes, mental health 
institutions, long-term care hospitals, and jails. Further 
information about the NSDUH design and methods 
can be found in the 2022 National Survey on Drug Use 
and Health (NSDUH): Methodological Summary and 
Definitions.£ Appendix A in the 2022 Methodological 
Summary and Definitions report also defines relevant 
measures and terms. 


Presentation of Estimates and Statistical Testing 


This report focuses on substance use and mental health 
indicators among older adults aged 60 or older in the 
United States based on pooled NSDUH data from 2021 


In the 2021 and 2022 National Surveys on Drug 

Use and Health (NSDUHSs), only a binary measure of 
male or female was collected. Therefore, this report 
does not present findings for transgender people, 
non-binary people, or those people with any other 
identity besides binary male or female. Beginning with 
the 2023 NSDUH, the survey asks respondents their 
sex at birth and their gender identity, including whether 
they identify as male, female, transgender, or another 
identity. 


and 2022 except where noted. Estimates are presented 
by gender. All estimates (e.g., percentages and numbers) 
presented in the report are derived from survey data that 
are subject to sampling errors and have met the criteria 
for statistical precision.2 Appendix A presents detailed 
tables of estimates and standard errors of percentages. 


Comparisons of estimates between older adult males 
and females were performed according to statistical 
testing procedures described in the 2022 Methodological 
Summary and Definitions report.2 Differences in 
estimates between males and females were considered 
statistically significant at the .05 level of significance. 
Statistically significant differences resulting from these 
testing procedures are described using terms such as 
“higher,” “lower,” “more likely,” “twice as likely,” or “less 
likely.” Statements use terms such as “similar” when a 
difference was not statistically significant. 


As noted previously, the civilian, noninstitutionalized 
population does not include older adults in institutions 
such as nursing homes. Information from the Centers 
for Medicare & Medicaid Services on residents of 
Medicare- or Medicaid-certified nursing homes indicates 
that substantial percentages of residents had psychiatric 
diagnoses in the past 7 days.t2 However, the majority 
of the older adults aged 60 or older are included in 

the civilian, noninstitutionalized population; in 2020, 

2.5 percent of the U.S. population aged 65 or older 
lived in nursing facilities, including 0.9 percent of adults 
aged 65 to 74, 2.7 percent of adults aged 75 to 84, and 
10.2 percent of adults aged 85 or older.+ 


Definitions 


SUBSTANCE USE 


Binge drinking means consumption of four or more drinks 
on the same occasion for females and five or more drinks 
on the same occasion for males on at least 1 day in the past 
30 days. Heavy drinking means binge drinking on 5 or 
more days in the past 30 days. 


Illicit drug use includes the use of marijuana, cocaine, 
heroin, hallucinogens, inhalants, and methamphetamine, 
as well as the misuse of prescription drugs (pain relievers, 
tranquilizers, stimulants, or sedatives). 


Misuse of prescription drugs means use in any way not 
directed by a doctor, such as use without a prescription of 
one’s own, or use in greater amounts, more often, or longer 
than told to take a drug. 


Opioid misuse includes the misuse of prescription pain 
relievers or the use of heroin. Prescription pain relievers 
could include some nonopioids because respondents 
could occasionally specify the misuse of other prescription 
pain relievers that are not opioids. Opioid misuse does not 
include use of illegally made fentanyl. 


SUBSTANCE USE DISORDERS 


Substance use disorders (SUDs) are characterized by 
impairment caused by the recurrent use of alcohol or other 
drugs (or both), including health problems, disability, and 
failure to meet major responsibilities at work, school, or 
home. Respondents who used alcohol or drugs in the past 
12 months were classified as having an SUD in that period 
if they met criteria specified in the Diagnostic and Statistical 
Manual of Mental Disorders, 5th edition.12 Respondents who 
used marijuana, cocaine, heroin, hallucinogens, inhalants, 
methamphetamine, or prescription psychotherapeutic drugs 
were Classified as having a drug use disorder (DUD) if 
they had a disorder related to any of these substances that 
they used in the past year. Respondents were classified 

as having an opioid use disorder (OUD) if they had a 
disorder related to their use of heroin or prescription pain 
relievers in the past year. Respondents who used alcohol 

in the past year were classified as having an alcohol use 
disorder (AUD) if they met criteria for an AUD in the past 
year. Respondents were classified as having an SUD if they 
had an AUD or a DUD in the past year. 


SUBSTANCE USE TREATMENT 


Substance use treatment means the receipt of treatment 
in the past 12 months for the use of alcohol or drugs in an 

inpatient location, in an outpatient location, via telehealth, or 
in a prison, jail, or juvenile detention center or the receipt of 
medication-assisted treatment for alcohol use or opioid use. 


Need for substance use treatment means that people 
met the criteria for a substance use disorder as defined in 
the Diagnostic and Statistical Manual of Mental Disorders, 
5th edition,12 or they received treatment for their alcohol or 
drug use in the past 12 months. 


Perceived unmet need for substance use treatment 
means that people did not receive substance use treatment 
in the past 12 months and they either (1) sought treatment 
or thought they should get substance use treatment in 

the past 12 months or (2) received other services for 
substance use but not substance use treatment in the 

past 12 months (i.e., support group, emergency room/ 
department, detoxification/withdrawal support services, 

Or peer support specialist or recovery coach), and they 
sought or thought they should get additional professional 
counseling, medication, or other substance use treatment in 
the past 12 months. 


Definitions 


MENTAL HEALTH 


Any mental illness (AMI) refers to the presence of a 
mental, behavioral, or emotional disorder in the past year 

of sufficient duration to meet criteria from the Diagnostic 
and Statistical Manual of Mental Disorders, 4th edition, 
excluding developmental disorders and substance use 
disorders.43 Serious mental illness (SMI) refers to the 
presence of a mental, behavioral, or emotional disorder that 
substantially interfered with or limited one or more major life 
activities. AMI and SMI were estimated based on a statistical 
prediction model. For more details on the estimation of AMI 
and SMI, see the 2022 National Survey on Drug Use and 
Health (NSDUH): Methodological Summary and Definitions 
report.4 


National Survey on Drug Use and Health respondents were 
Classified as having a major depressive episode (MDE) 
in the past 12 months if (1) they had at least one period 

of 2 weeks or longer in the past year when for most of the 
day nearly every day they felt depressed or lost interest or 
pleasure in daily activities; and (2) they also had problems 
with sleeping, eating, energy, concentration, self-worth, or 
having recurrent thoughts of death or recurrent suicidal 
ideation. The MDE questions are based on diagnostic 
criteria from the Diagnostic and Statistical Manual of Mental 
Disorders, 5th edition 12 


MENTAL HEALTH TREATMENT 


Mental health treatment means the receipt of treatment 
or counseling for any problem with mental health, emotions, 
or behavior in the past 12 months in an inpatient location, 
in an outpatient location, through the use of prescription 
medication, via telehealth, or in a prison, jail, or juvenile 
detention center. 


Perceived unmet need for mental health treatment 
means that people did not receive mental health treatment 
in the past 12 months and they either (1) sought treatment 
or thought they should get treatment for their mental 
health in the past 12 months or (2) received other mental 
health services but not mental health treatment in the 
past 12 months (i.e., support group, emergency room/ 
department, or peer support specialist or recovery coach), 
and they sought or thought they should get additional 
professional counseling, medication, or other treatment 
for their mental health, emotions, or behavior in the past 
12 months. 


Substance Use 


Cigarette Smoking | Alcohol Use 


CIGARETTE SMOKING 


Percentage using in past month 


About 9.7 million older adults, or nearly 1 in 8, smoked 
cigarettes in the past month. 
e Older adult males were more likely than older adult females to 


have smoked cigarettes. Percentages were 13.7% for older 
adult males and 11.3% for older adult females. 


Numbers (Millions): Cigarette Smoking: Females: 4.7M, Males: 5.0M 


ALCOHOL USE There were 10.0 million 


Percentage using in past month older adults (12.8%) who 
engaged in binge drinking 


in the past month, including 
Binge Alcohol Use 2.5 million (3.2%) who 
engaged in heavy drinking. 


Heavy Alcohol Use 
e Older adult males were 


more likely than older 
Total adult females to have 
engaged in binge drinking 
in the past month. More 
than 1 in 7 older adult 
males engaged in binge 
drinking, compared with 
about 1 in 10 older adult 
females. 


Female 


Male : e Older adult males were 
twice as likely as older 
adult females to have 


See the Definitions for more information on the terms Binge drinking engaged In heavy drinking 
| and Heavy drinking. in the past month. 


Heavy alcohol use is a subset of binge alcohol use. 


Numbers (Millions): Binge Alcohol Use: Females: 4.4M, Males: 5.6M | Heavy Alcohol Use: Females: 0.9M, Males: 1.6M 


Substance Use 


Any lllicit Drug Use | Marijuana Use | Opioid Misuse 


ILLICIT DRUG USE 


Percentage using in past year 


There were 9.5 million 
older adults who used illicit 


drugs in the past year, 
Total V, mae including 7.7 million who 
used marijuana (9.9%) and 


1.8 million who misused 
opioids (2.3%). 


e Older adult males were more 
likely than older adult females 
to have used illicit drugs in the 
past year. About 1 in 7 older 
adult males used illicit drugs, 
compared with about 1 in 10 
older adult females. 


e Older adult males were more 
likely than older adult females 
to have used marijuana in the 
past year. About 1 in 8 older 
adult males used marijuana, 
compared with about 1 in 13 
older adult females. 


e About 1 in 45 older adults 

= misused opioids in the past 
year. Similar percentages of 
older adult females and males 
misused opioids. 


Male 


Total 


Female 


Any Illicit Drug Use Marijuana Use Opioid Misuse 


drug use and Opioid misuse. 
Marijuana use and opioid misuse are nonmutually exclusive 


See the Definitions for more information on the terms Illicit 
subsets of any illicit drug use. 


Numbers (Millions): Any Illicit Drug Use: Females: 4.2M, Males: 5.3M 


Marijuana Use: Females: 3.2M, Males: 4.5M | Opioid Misuse: Females: 0.9M, Males: 0.9M 


Substance Use 


Modes of Marijuana Use among Marijuana Users 


Mode percentage among past year marijuana users 


Smoked 


Ate or Drank 


Female 
Male 29) 


Vaped 


Female (5.9) 
a a, 


Male (779) 


Applied Lotion, Cream, or Patches to Skin 


6.1%) Male 


Put Drops, Strips, Lozenges, or Sprays in Mouth or under Tongue 


Female 


Female 


Male @ 


Dabbed 
4.4% ) Female 


kk 
(659) Male 


Took Pills 
Female 


B 
(2.1%) Male 


MODES OF MARIJUANA USE 


Female Ex 


Male 329) 


Among the 7.7 million older 
adults (9.9%) who used 
marijuana in the past year, 
the most common mode 

of marijuana use was 
smoking, followed by eating 
or drinking. 


e Nearly three fourths 
of older adult males who 
used marijuana smoked it 
(73.2%). This percentage 
was greater than the 
percentage of older adult 
females who smoked 
marijuana (58.4%). 


e Older adult females who 
used marijuana were about 
4 times more likely than 
their male counterparts to 
have applied marijuana as 
lotion, cream, or patches 
to their skin. 


using only 2022 data. These estimates are not annual 


Estimates of modes of marijuana use are available 
averages. 


Numbers (Millions): Smoked: Females: 2.2M, Males: 3.6M | Ate or Drank: Females: 1.6M, Males: 1.7M | Vaped: Females: 0.6M, Males: 0.9M 


Applied to Skin: Females: 0.8M, Males: 0.2M | Put in Mouth or under Tongue: Females: 0.4M, Males: 0.4M 


Dabbed: Females: 0.2M, Males: 0.3M | Took Pills: Females: 0.1M, Males: 0.1M 


Substance Use Disorders 


Alcohol Use Disorder | Drug Use Disorder | Opioid Use Disorder 


SUBSTANCE USE DISORDERS 


Percentage with disorder in past year 


There were 7.1 million older 

adults who had a substance 

use disorder (SUD) in the 

past year (9.1%), including 

4.4 million who had an alcohol 

use disorder (AUD) (5.6%) and 
DUD 3.2 million who had a drug use 
3.8% disorder (DUD) (4.1%). 


e Older adult males were about 
1.5 times more likely than 
older adult females to have had 

AUD & DUD an SUD in the past year. 

0.5% 


4.2% 


e Older adult males were more 
likely than older adult females 
SUD to have had an AUD in the 
11.1% past year. 


e About 1 in 25 older adults had 
a DUD in the past year. Similar 
percentages of older adult 
females and males had a DUD. 


e About 1 in 50 older adults 
DUD (2.2%) had an opioid use 
4.6% disorder (OUD) in the past year. 
. Similar percentages of older 
adult females and males had 
an OUD. 


AUD 
7.3% 


See the Definitions for more information on the terms 
AUD & D UD Substance use disorders, Alcohol use disorder, Drug 
0.8% use disorder, and Opioid use disorder. 
AUD and DUD are nonmutually exclusive subsets of SUD. 
OUD is a subset of DUD. 


Estimates for males and females may not sum exactly to 
the estimates for all older adults due to rounding. 


Numbers (Millions): SUD: Females: 3.1M, Males: 4.0M | AUD: Females: 1.8M, Males: 2.6M 
DUD: Females: 1.6M, Males: 1.7M | OUD: Females: 1.0M, Males: 0.8M 


Substance Use Treatment 


Needed Treatment | Received Treatment | Perceived Unmet Need for Treatment 


SUBSTANCE USE TREATMENT 


Percentage in past year 


10.8% feet 


Perceived Unmet Need 

Needed Substance Use Received SU Tx among for SU Tx among Those 
Treatment (SU Tx) Those Who Needed It Who Needed SU Tx 

but Did Not Receive It 
Female Male Female Male Female Male 
8.7% 13.2% 26.8% 33.3% 3.5% 2.5% 

e About 8.5 million older adults were © Among older adults who e Among older adults who 
classified as needing substance needed SU Tx in the past year, needed SU Tx in the past year 
use treatment (SU Tx) in the past fewer than 1 in 3 received but did not receive it, nearly 
year, or about 1 in 9. Older adult it. Percentages were similar all (97%) did not think that 
males were about 1.5 times more between older adult females they needed it. Percentages 
likely than older adult females to and males. were similar between older 
have needed SU Tx. adult females and males. 


and Perceived unmet need for substance use treatment. 


| See the Definitions for more information on the terms Substance use treatment, Need for substance use treatment, 
Estimates of substance use treatment are available using only 2022 data. These estimates are not annual averages. 


Numbers (Millions): Needed Substance Use Treatment: Females: 3.7M, Males: 4.9M | Received Substance Use Treatment: Females: 1.0M, Males: 1.6M 


Perceived Unmet Need for Substance Use Treatment: Females: 0.1M, Males: 0.1M 


Mental Health 


Any Mental Illness | Serious Mental Illness | Major Depressive Episode 


MENTAL ILLNESS 


Percentage in past year An estimated 9.8 million 

older adults had any mental 

illness (AMI) in the past year 

AMI (12.5%), including 1.5 million 
(1.9%) who had serious 

SMI mental illness (SM). 


e Older adult females were 
more likely than older adult 
males to have had AMI in 
the past year. About 1 in 7 
older adult females had AMI, 
compared with 1 in 10 older 
adult males. 


e Older adult females were 
more than twice as likely 
as older adult males to have 
had SMI in the past year. 


Any mental illness and Serious mental illness. 


See the Definitions for more information on the terms 
SMI is a subset of AMI. 


Numbers (Millions): AMI: Females: 6.2M, Males: 3.6M | SMI: Females: 1.1M, Males: 0.4M 


MAJOR DEPRESSIVE EPISODE ss remate 


Percentage in past year 


About 2.7 million older adults (3.5%) had a major depressive 
episode (MDE) in the past year. 


e Older adult females were almost twice as likely as older adult 
males to have had an MDE in the past year. 


See the Definitions for more information on the term 


Major depressive episode. 


Numbers (Millions): MDE: Females: 1.9M, Males: 0.9M 


Mental Health Treatment 


Received Treatment | Perceived Unmet Need for Treatment 


PAN) MENTAL HEALTH TREATMENT 
Kost Percentage in past year 


Received Mental Health 
Treatment (MH Tx) among Perceived Unmet Need for 
Those with Any Mental MH Tx among Those with 
IlIness (AMI) AMI Who Did Not Receive MH Tx 


Did Not Perceive an 
Unmet Need for MH Tx 


About 12.7 million older 
adults (16.0%) received 
: mental health treatment 
(MH Tx) in the past year. Older 
adult females were more 
likely than older adult males 


to have received MH Tx 
(19.6% vs. 11.9%). 


e Among older adults with 
any mental illness (AMI), 
a females were more likely 
than their male counterparts 
to have received MH Tx in 
the past year. About half of 
older adult females with AMI 
received MH Tx, compared 
with about one third of their 
male counterparts. 


e Among older adults with AMI 
who did not receive MH Tx in 
93.8% the past year, nearly 95% 
did not think that they 
needed it. These percentages 
were similar between older 


treatment and Perceived unmet need for mental health treatment. 


Estimates of mental health treatment are available using only 2022 data. 


See the Definitions for more information on the terms Mental health adult females and males. 
These estimates are not annual averages. 


Numbers (Millions): Received Mental Health Treatment: Fema/es: 8.3M, Males: 4.4M 


Received Mental Health Treatment among Those with AMI: Females: 3.1M, Males: 1.3M 


Perceived Unmet Need for Mental Health Treatment: Fema/es: 0.2M, Vales: 0.1M 


Suicidal Thoughts & Behaviors 


Had Serious Thoughts of Suicide | Made a Suicide Plan | Attempted Suicide 


SUICIDAL THOUGHTS & BEHAVIORS 


Percentage in past year 


Had Serious e About 1 in 50 older adults 


had serious thoughts of 
Thoughts of Made a Attempted Suicide inthe past ear 


Suicide Suicide Plan Suicide Similar percentages 
of older adult females 
and males had suicidal 
thoughts. 


e Less than 1% of older 
adults made a suicide 
plan or attempted suicide 
in the past year. Similar 
percentages of older 
adult females and males 
made a suicide plan or 
attempted suicide. 


e Although the percentages of 
older adults who engaged 
in nonfatal suicidal 
behaviors were similar 
for both genders, the 
suicide rate among older 
adult males (30.2 deaths 
per 100,000 people) was 
considerably higher than 
the rate among older adult 
females (5.6 deaths per 
100,000 people).* 


 renae YD 


* Centers for Disease Control and Prevention. (n.d.). 
About underlying cause of death, 2018-2021, 
single race. https://wonder.cdc.gov/ucd-icd10- 
expanded. html 


Numbers (Millions): Had Serious Thoughts of Suicide: Females: 0.7M, Males: 0.6M 
Made a Suicide Plan: Females: 0.1M, Vales: 0.1M | Attempted Suicide: Females: 0.1M, Males: 0.1M 


Summary & Implications 


Results from the 2021 and 2022 NSDUHs underscore 
the public health concerns among older adults in the 
United States. Among adults aged 60 or older, 1 in 8 
used illicit drugs in the past year, 1 in 11 had a substance 
use disorder (SUD) in the past year, and 1 in 8 had any 
mental illness in the past year. Although older adult males 
were more likely than older adult females to have used 
the substances discussed in this report and to have 

had SUDs, older adult females were more likely than 
their male counterparts to have had a major depressive 
episode or mental illness. As with the overall U.S. 
population, substantial percentages of older adults who 


needed substance use treatment or who had mental 
illness did not receive treatment. Older adults who might 
benefit from treatment also typically did not perceive that 
they needed it. 


SAMHSA is committed to providing resources for serving 
older adults with mental and substance use disorders 
that can be useful to clinicians, other service providers, 
older adults, and caregivers. These resources support 
the widespread availability of substance use and mental 
health screening, assessment, and treatment tailored to 
older adults.1418 For more information, see httos://Awww. 
samhsa.gov/resources-serving-older-adults. 


1. Blakeslee, L., Caplan, Z., Meyer, J. A., Rabe, M. A., & Roberts, A. 
W. (2023, May). Age and sex composition: 2020 (C2020BR-06). 


U.S. Census Bureau. httos://www2.census.gov/library/publications/ 
decennial/2020/census-briefs/c2020br-06.pdf 


2. Byers, A. L., Yaffe, K., Covinsky, K. E., Friedman, M. B., & Bruce, M. L. 
(2010). High occurrence of mood and anxiety disorders among older 
adults: The National Comorbidity Survey Replication. Archives of General 
Psychiatry, 67(§), 489-496. https://doi.org/10.1001/ 


archgenpsychiatry.2010.35 c# 


8. Center for Behavioral Health Statistics and Quality. (2023). Key 
substance use and mental health indicators in the United States: 
Results from the 2022 National Survey on Drug Use and Health (HHS 
Publication No. PEP23-07-01-006, NSDUH Series H-58). Substance 
Abuse and Mental Health Services Administration. httos://www.samhsa. 


gov/data/report/2022-nsduh-annual-national-report 


4. National Institute on Drug Abuse. (2020, July). Substance use in 
older adults DrugFacts. https://nida.nih.gov/publications/drugfacts/ 


substance-use-in-older-adults-drugfacts 


5. World Health Organization. (2023, October). Mental health of older 
adults. https://www.who.int/news-room/fact-sheets/detail/mental- 
health-of-older-adults c#* 


6. Elshaikh, U., Sheik, R., Saeed, R. K. M., Chivese, T., & Alsayed Hassan, 
D. (2028). Barriers and facilitators of older adults for professional mental 
health help-seeking: A systematic review. BMC Geriatrics, 23, 516. 
https://doi.org/10.1186/s12877-023-04229-x (A 


7. Center for Behavioral Health Statistics and Quality. (2023). 2022 
National Survey on Drug Use and Health: Methodological summary and 
definitions. httos://www.samhsa.gov/data/report/2022-methodological- 
summary-and-definitions 


8. For a discussion of the criteria for suppressing (i.e., not publishing) unreliable 
estimates, see Section 3.2.2 in the following reference: Center for Behavioral 
Health Statistics and Quality. (2023). 2022 National Survey on Drug Use and 
Health: Methodological summary and definitions. https://www.samhsa.gov/ 


data/report/2022-methodological-summary-and-definitions 


9. See Section 3.2.3 in the following reference: Center for Behavioral 
Health Statistics and Quality. (2023). 2022 National Survey on Drug 
Use and Health: Methodological summary and definitions. https:/Awww. 


samhsa.gov/data/report/2022-methodological-summary-and-definitions 


10. Public reports from the Centers for Medicare & Medicaid Services’ 
Minimum Data Set 3.0 for residents in Medicare- and Medicaid-certified 


nursing homes are available at https://data.cms.gov/quality-of-care/ 
minimum-data-set-frequency. 


11. Caplan, Z., & Rabe, M. A. (2023, May). The older population: 2020 
(C2020BR-07). U.S. Census Bureau. httos://www2.census.gov/library/ 
publications/decennial/2020/census-briefs/c2020br-07.pdf 


12. American Psychiatric Association. (2013). Diagnostic and statistical 
manual of mental disorders (5th ed.). httos://doi.org/10.1176/appi. 
books.9780890425596 c# 


13. American Psychiatric Association. (1994). Diagnostic and statistical 
manual of mental disorders (4th ed.). 


14. Substance Abuse and Mental Health Services Administration. (2020). 
Treating substance use disorder in older adults (Treatment Improvement 
Protocol [TIP] Series No. 26, SAMHSA Publication No. PEP20-02-01 - 
011). U.S. Department of Health and Human Services. https://store. 
samhsa.gov/product/tip-26-treating-substance-use-disorder-older- 


adults/pep20-02-01-011 


15. Substance Abuse and Mental Health Services Administration. (2021). 
Psychosocial interventions for older adults with serious mental illness 
(SAMHSA Publication No. PEP21-06-05-001). U.S. Department of 
Health and Human Services. https://store.samhsa.gov/sites/default/ 
files/pep21-06-05-001 .pdf 


=f 
pas 
=) 
= 
-T) 
2. 
2. 
<_ 


"2207 PUB LZ0Z ‘UNRa} pue as7 nig UO Aaning jeuONeN ‘ANeND pue soNsHers UJeaq [/OINeYag JO JaIUAQ “YSHINWS :@0uN0S 
“safelane jenuue jou Je sajewise aseyy “eep ZZOz Aluo Guisn ajqejrene aue asn euenfwew Jo sapow jo sayewi\sy , 
“JON9| GO’ OU} Je JULDIUBIs AjjeosIeIS S| Sa;eWa) JO) BJEWWIJSE AY) PUB Sale JO) BJEWIISE BU] UBEMIJEq BOUBJAJIID SUL e 


v0 
S60 
92'L 
8° 
C8" 
8S'¢ 
c9'€ 
ele 


cv'0 
8r'0 


Gc'0 
0S'0 
85'0 


0&0 
c6'0 
9L'¢ 
S6'L 
9S'L 
ele 
eve 
LVe 


99'0 
02'0 


6E°0 
99'0 
cL'0 


610 
99'0 
vr 
LG*L 
gc'L 
68'L 
0S'¢ 
0S'¢ 


8e'0 
cv'0 


cc'0 
Lv'0 
9v'0 


afeyuaoJed JO 10.9 psepueys 


CoG 
6¢ 
vv 
LLL 
c'0¢ 
6SL 
OLY 
v'8s 


GL 
OO 


CoG 
SOL 
elk 


Ge 
L'2 
S‘9 
vl 
el 'G 
ZLt 
6 EE 
ec EL 


eck 
e9'VL 


ev 
eG'Gl 
el'El 


e¢ 
Ge 
9S 
06 
Zh 
691 
OLE 
2°99 


66 
oral 


ce 
8cl 
Vel 


v6 
601 
691 


ecv 


LZZ 
LL9 
99s‘ 
Lee 


6SL'E 
L0e'v 


Ge6 
66E'7 
vip 


S06 
vol 
BLE 


L9E 


6r2 
898 
S9'L 
LLG'E 


Ovs'y 
9Le'G 


v09'l 
v29's 
L86'v 


6281 
El2 
28v 


vel 


020'L 
62b'L 
0z2'e 
08's 


6692 
€8r'6 


GES‘? 
€20'°0L 
S69'6 


spuesnoy, ul Jaquiny 


asnsijj| ploidg 
Sllld YOOL 
peqqeq 


anBuol Japun JO yynoy\| 
ul Skesds 40 ‘sabuazo7 ‘sduys ‘sdoig ind 


UIYS 0} Sayoyeg JO ‘WedI9 ‘UoO7 palddy 
pode; 

yueIG 10 aly 

PayOWs 


|SJasp) euen[ey\| 
Jea, seg Buowe asp euen{uel\ Jo apo/| 


asf euentue|\| 
asp Gnig HO1I1| Auy 
HWA LSVd 


af] |oyoo|y AneaH 
asp joyoo|y abulg 
asp ayaebig 
HLNOIN LSWd 


aouejsqns 


Zz0Z pue 1z0z ‘sebesaay jenuuy 


‘soiejuaciad JO S101J9 psepueys pue ‘saieyuadJeg ‘spuesnoy] Ul SJaqUINN ‘“apuay Aq ‘sapio 40 O9 paby s}jnpy Huowy :asp aoueysqns *|} ajqeL 


<r 
fs 
7) 
= 
1) 
2. 
2. 
at 


2207 PUR 1ZOZ ‘WWIeeH pue asn Brug Uo Aaning jeuoHeN ‘Ajend pue soysHeIS yea} /e10INeYag 10) J8yUaQ “SHINS ‘anos 
‘saBesane [eNUUe JOU ale sayeWIIISE asay “eeP ZZOZ Aluo Bulsn ajgejiene awe Justa!) Bsn soue]sqNs Jo Sa}eWIIS] , 


“JON9| GO’ OU} 1B JULIIUBIs AjjeaysIeIS S| SA;eWa) JO) BYEWIJSE AY) PUB Sale JO) aYEWIISE BU] UBEMIJEq BOUBJALIID UL e 


08" 


Gee 


v9'0 


LL0 
v0 
LEO 
Se'0 
Sv'0 


cob 


vse 
c6'0 


8L'0 
2¢'0 
cv'0 
6r'0 
65'0 


SO'L 


6r'¢ 
9S'0 


OL'0 


810 
9¢'0 
8¢'0 
9€'0 


afeyuaoJed JO 10.9 psepueys 


Ge 


8'9¢ 
Z8 


G0 
e¢ 
ge 
cov 
Gl 


Ge 


eee 
eg EL 


80 
L'? 
9 
el 
el Lh 


6¢ 


G0E 


80 


90 
oc 
Lv 
9S 
L'6 


c6 


626 
2G9'€ 


Ole 


LL6 

e2g‘L 
g9Z'l 
O€L'€ 


62 


8L9'L 
€98'P 


€6¢ 


vol 

699'| 
0v9'? 
9LO'y 


LZL 


265°C 


0¢5'8 


vos 


geZ'L 
eve'€ 
80r'y 
OP LZ 


spuesnoy, ul Jaquiny 


Juaweal| asp aouR\sans anlaoey 


JON Pid OUM pue JepJosiq asp souRIsgns 
® pey Ou sIINpy GuoWe jUaUeEL) 
aS[] BOURISANS JO} paar) JAWUP Panlaasad 


]| Papasny OYA BSOUL 
Huowe JuaUeal| asf) aoUR]sqns panieday 


USWIAl| BSf) BaUeISsgNS papsan 
JuaW}eadL asp souUR}sqnS 
Japuosiq 
asy Brug pue sapsosiq asp joyoo|y yjog 
JapJosig as ploido 

Japiosiq asp 6ruq 

Japlosiq asf) |OYyor|y 
Japs0siq asp soue}sqns 


WUaW}eal] 8S VWuUe}SqnS 


pue Japsosig asp aoueysqns 


2Z0Z pue 1 Z0z ‘safesany jenuuy ‘safejuadied JO $1019 psepueys pue ‘sabeyus01aq 
‘spuesnou, ul SIOqUINY “apUusy Aq ‘api 40 OQ paby s}inpy Huowy ea, Jseg 9} Ul JUBLRAI] BSP B9UR]SgNS puke JapJOSIG asp BdUe}Sqns "Zz 91qeL 


=f 
fas 
=) 
= 
T) 
2. 
2. 
<I 


2202 PUR 1Z0Z ‘WIeeH pue asp Brug Uo Aaning jeuoHeN ‘Aljend pue saysHeIS yea} [e10IMeYag 10) 18]UAQ “YSHINYS :aiNos 
‘JaN9| GO’ OU} Je JUBOMIUBIS AjjeonsNEIs SI SE;eWa, JO) SJEWUIJS OU} PUL SE[eW JO} aJeWNSE BU] UBaMYag BOUBJAIJIP OU! p 


OL'0 
80'0 
cc'0 


60'0 
LLO 
9¢'0 


20'0 
200 
91'0 


afejuadied JO 10119 paepueys 


c0 
£0 
gL 


c0 
v0 
ZL 


c0 
£0 
Zt 


€6 
6c 
c89 


G8 
9El 
609 


spuesnoy, ul Jaquiny 


6L1 
G9¢ 
L62'L 


aploing pajdwayy 
ueid aploins e ape 
aplains jo s}yHnoy! snowas pey 


SJoIMeyag pue s}ybnouy jepi9ins 


7202 pue 120z ‘safesany jenuuy ‘sabeyusai9g JO $1019 puepueys 
pue ‘safejuao1eqg ‘spuesnoy] Ul SaqUINN Sapuay Aq apig 10 09 paby synpy Huowy ea, seg 94} Ul SJOIAeYag pue s}YyfnouL jeprlains “p ayqey 


2202 PUR 1Z0Z ‘WNIeeH pue asp Brug Uo Aaning jeuoHeN ‘Ajend pue soysHeIS yea} [e10INeYag 10) J8yUaQ “YSHINYS :aaINoS 
‘saBerane jenuue Jou ae sayewise asa! “elep ZZOz Aluo Bulsn ajgejiene ove juatu}ees) yyeay jeJUawW Jo Sayewi|sy 
“JAN9| GO’ OU] Te ]UBOIIUBIS AIjeONSIEIS si Sa;eWA, JO) SJEWWIISS au} PUL SE[EW JO} ayPWISE AU] UBaMYag BOUBJALJIP OU! p 


8S'b 


66'¢ 
06'0 


9€'0 


0€'0 
09'0 


6r'¢ 


Ley 
€8'0 


62'0 


0¢'0 
09'0 


6E"L 


29°C 


c9'0 


€2'0 
610 
Lv'0 


aheyusoled JO 10119 psepueys 


69 


61S 
96 


GV 


9 
Srl 


c9 


ec LE 


e6'/ L 


eve 
elt 
28'6 


99 


e9Ov 


O'9L 


Ge 
61 
Sol 


v6lL 


eLo'e 


v62'8 


088'L 
920'L 
029 


6EL 


Sre'l 


6LE'v 


658 
00v 
LGS'e 


cee 


8Ly'v 


€29°CL 


6EL'S 
LLb'L 
9526 


spuesnoy| ul Jaquiny 


JUaWUeal| 


YESH [EWUS|\| BAB99Y JON PIG OU/M SSoU||| 
jequa|\y Au yim asoul Huowe JUsWIeds]| 
UNESH [eJUa|\ JO} pean JawWUA Panlaq1ag 


SSA [EWU AUY UM 
soy, HuOWe JUaWIeaL| UIE} [elUay) paAladay 


JUAWUILAJ| UYeay [eWUa panievay 
ualjead, YeaH [EWA 


aposidy anissaidaq soley 
Ssaull] [e}Ua\\) SNOLaS 
Soul] [e]JUa|\| AU 
yyeay [e]Ual 


JUSWU}eal] YESH JE}U9[\] PUE YPJE9H /e}USI\] 


Z2Z0Z pue 1 Z0z ‘safesany jenuuy ‘safejuaodiad Jo $1019 psepueys pue ‘sabeyus010q 
‘spuesnou, Ul SJOqUINY ‘pus Aq ‘api 40 09 paby s}inpy Huowy wea, Jseg SY} Ul JUSLU}eay YEOH [e}US|Y pue YYyeaH Jey! “¢ 91qeL 


SAMPFISA 


Substance Abuse and Mental Health 
Services Administration 


SAMHSA Publication No. PEP24-07-018 
2024 


Substance Abuse and Mental Health 


Services Administration 


SAMHSAS mission is to lead public 
health and service delivery efforts 
that promote mental health, prevent 
substance misuse, and provide 
treatments and supports to foster 
recovery while ensuring equitable access 
and better outcomes. 


1-877-SAMHSA-7 (1-877-726-4727) 
1-800-487-4889 (TDD) 


